Objectives: To describe and compare published reference charts of amniotic fluid index (AFI), in order to assess the impact of different normal values on clinical management of pregnancy at relevant gestational age. Methods: A PUBMED search was performed in order to identify all the studies published between 1985 and 2016 whose only aim was to create amniotic fluid index normal values in singleton pregnancies. The search, by using the MESH terms ''amniotic fluid index'', ''reference values'' and ''ultrasound'' yielded 77 possible citations. After screening of titles and abstracts, full texts of eligible papers were assessed. Only 19 studies with the primary objective of creating AFI normal charts in the second and third trimester, using either a cross-sectional or longitudinal design, were included in the review. The discrepancy between AFI cut-off values for 5th, 50th and 95th centiles, at clinically relevant gestational age (GA) (28, 32, 36, 40 weeks) were expressed in percentage of the difference between the lowest and the highest AFI value, divided by the highest.
Objectives:
The aim of our study was to assess the fetal portal venous perfusion in severe growth restricted fetuses. Methods: Severe FGR fetuses were followed prospectively. Doppler indices of the uterine, umbilical and middle cerebral (MCA) arteries were assessed. The Doppler indices of the umbilical (UV) and main portal (MPV) veins were measured and blood flow volume (TAMXV) was calculated.
AGA fetuses served as a control group.
Results: 24 FGR fetuses (<3%) comprised the study group (mean gestational age 33.2±3.5 weeks) and 145 matched AGA fetuses comprised the control group. At presentation and examination, brain sparing Effect was evident only in 3 fetuses.
Comparison of the means of each flow parameter between the two groups revealed a significantly decreased TAMXV in the FGR fetuses in UV (mean 180.9ml/min vs 367.24ml/min in the control group (p<0.001)) and in the UV/Kg (mean 21.02ml/min vs 66ml/min in the control group (p<0.001)).
Comparison of the TAMXV of the MPV revealed no statistically significant differences (68.04ml/min vs 53.69ml/min (p=0.246)). The MPV TAMXV/Kg was significantly increased in the study group (36.49ml/min/kg vs 20.17ml/min/kg in the normal group (p<0.001)). Conclusions: FGR fetuses distribute more blood through the portal venous system in comparison to AGA fetuses. These changes are evident prior to changes in the UA or MCA which currently serve as the main tool for FGR surveillance. 
